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NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Juan Carlos Scott

Mailing Address
Suite 700 West

101 Constitution Ave, NW

Date of Receipt

MM /D D/ Y YTV Y
03 31 2011
Transaction ID: PR771428821674

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

American CounC|I of Life
Insurers

Senior Vice President, Federal Relatio

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date ¥
429.00

Amount of Each Receipt this Period

143.00

P/R Deductlon ($71.50 Sem-
i-Monthly)

Full Name (Last, First, Middle Initial)
Mr. David C. Turner

Mailing Address

101 Constitution Ave, NW

Date of Receipt

M/ D D/ Y Y Y Y

M
03 31 2011
Transaction ID: PR771428921674

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation

American Council of Life
Insurers

EVP, Chief of Staff & Corp. Secretary

Receipt For:
Primary
Other (specify) ¢

General

Aggregate Year-to-Date ¥
752.27

Amount of Each Receipt this Period

250.76

P/R Deduction ($125.38 Se-
mi-Monthly)

Full Name (Last, First, Middle Initial)
Ms. Alane R. Dent

Mailing Address

101 Constitution Ave, NW

Date of Receipt

M/ D D/ Y Y Y Y

M
03 31 2011
Transaction ID: PR771444321674

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation

American Council of Life
Insurers

Vice President, Federal Relations

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date ¥
306.00

Amount of Each Receipt this Period

180.00

P/R Deduction ($90.00 Sem-
i-Monthly)

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

573.76
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